
DATE_March 10, 2016 ___________ _ 

REPORT ON GROSS REVENUES FOR THE YEAR ENDED DECEMBER 31, 2015 
Please complete and return to: Audit Section 

Arkansas Public Service Commission 
1000 Center Street 
Post Office Box 400 
Little Rock, Arkansas 72203-0400 

Report is due on or before March 31. 

r4lln1T ~FL Tf()N 
I COMPANY 

NAME 
Wholesale Carrier Services, Inc. 

l dba 

I LOCATED AT 12350 NW 39th Street, Coral Springs, FL 33065 

COMPANY NUMBER 
(ASSIGNED BY APSC) CoiD: 1413 

Arkansas Jurisdiction 
GROSS REVENUES (Intrastate Only) 
RECEIVED 

$ 25,139 

STATE OF Florida ____ ____ _, COUNTY OF __ Broward. _ ____ _____ _ 

The undersigned _Michele Gilbert (Name), _VP of Finance (Title) of the 
respondent, on oath does say that the above statement of Gross Revenues was prepared under his/her direction from 
the original books and records reflecting operations covered by such report; that he/she has examined the same and 

,.M report j, correct to the b"t ofhi,;he< knowle4W~ I! b //.6__ 
(S ignature) 

1 

SUBSCRIBED AND SWORN TO BEFORE ME 

,.,•).'jf.~"fU····· LAURIE SCHNELL { .. fJ::'if:;., MY COMMISSION IFF 221150 
%>'·,~·~! EXPIRES: April15, 2019 

•1.tP.i <i;,~'!;·' Bonded Thru NotifY Public Underwriter~ 
"' '' 

BLIC 

My Commission Expires -Jl,l_.\_5...<-"j_\ .... 9---~. ..... __ J>Lace sear Here 

I 

I 



. . ' 
ARKANSAS PUBLIC SERVICE COMMISSION 

GENERAL INFORMATION 
for 

lnterexchange Carriers and Private Pay Telephone Providers 

Company Name !wholesale Carrier Services, Inc. 

db a 

Official Mailing Address 12350 NW 39th Street, Coral Springs, FL 33065 

Mailing Address For 
APSC Annual ColD: 1413 
Assessment Invoice 

1. Please provide the Docket Number for your Company when granted a Certificate 
of Convenience and Necessity from the Arkansas Public Service Commission: 

DOCKET NO. 02-103-U 

2. If your Company experienced a name change and/or address change during the 
year, please provide that information below: 

3. Please list the number of utility employees located in Arkansas __ 0=------

4. Please check the appropriate box that describes your Company: 

I lnterexchange Carrier- Non-Class K I 
I Pa~ Tele~hone I 
I Other, please specify I 

I 



ARKANSAS PUBLIC SERVICE COMMISSION 

COMPANY CONTACTS 
for 

lnterexchange Carriers and Private Pay Telephone Providers 

I PERSON TO PHONE c::JI AREA CONTACT # EMAIL ADDRESS 

Gross Revenue Report 
Mark Lammert 1407-260- 407-260- mark@csilongwood .com 

1011 1033 

APSC Annual Michele Gilbert 1954-227- 954-905- mgilbert@wcs.com 
Assessment 1700 4277 

I Property Taxes 
I Michele Gilbert 1954-227- 954-905- mgilbert@wcs.com 

1700 4277 

I Regulatory Affairs I 
Michele Gilbert 954-227- 954-905- mgilbert@wcs.com 

1700 4277 

I 


